- : . L,
" "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . A Mﬁ%\%p .

A Y
PROFIT 5D, FLORIDA DEPARTMENT OF STATE FILED
. A%E,Ri?%pé”g:"[ Wy Sandra B. Mortham
U P LA Secretary of Stale - .
1997 ' ,,.«" DIVISION OF CORPORATIONS 1997 OCT -9 P 1= 52

SECRETARY GF STATE
DOCUMENT # ¥\ 7.\ DAy TACLARASSEL, FLORIDA
A0, e,
Princi'pilllPlaoce%E_s)iicss ’lj_. A’\IE Mailing Addmﬁ; | -

S- 50T
3‘3 3. Dale Incorppral, r | 3a. Dale of Last Report
W AL FL, Z313) YRR

2. Principa! Place of Busingss 2a. Mailing Addross 4, FE Number 5_' Applied Far
21 26] 65" o509 ¢ Nat Applicablo
Suite. Apt. #, etc. Suite, Apl #, etc. it
P P 5. Certificale of Status Desired E_, $U.75 Adq|t|onal
22 ;ﬂ Fee Reruired
Cily & State Crty & Stale 6. Claction Campaign Financing $5.00 may Bs
EI ;] Trust Fund Contribution | Added io Fees
Zip Country Zip Counlry 8. This corporation has liability for inlangible tax under s. 193.032,
;4] E.] 2_B] EB] Florida Statutes Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

’ngbws m%z 7 M. 81| Name
!g, 5 @ Mé—e = Q;U END. 82] Streal Address (P.O. Box Number is Not Acceptabic)

Oetb. apbues, Fu. 3329 "

84| Gity 85| Zip Code
FL ||

11. Pursuani to the provisions of Secticns 607 0502 and 6071508, Florida Stalules, the above-named corparation submits this slalemant for the purpose of changing its registered
office or registered agenl, or both, in the State of fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl lhe ohligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ ___ [ i
Signaturc. lyped of printed name of regrstered apert and Lile f apphcanle (NOTE * Rugislerad Agent sigralure requirad when reingtating) DATE

12, OFFICERS AND DIRE-CTORS 13. 2 ARPITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v Y4 ?;T'P S TELETE 11104E NY = P [F Change A Addion
W o\t.:mﬂ-\lé APoLrO. ) MpL Al AgTOs . Z”

STREET ADDRESS | ) (38 %a‘-&b an 1A $’Zog s | (Ve BACKE L ANE £ 0

ony-st26__ | JAKL BYMAL {(&.- 2315 wosw | (MivAML FL. 2151

CR2E034 (9/96)

TILE T DELETE 2UI0LF Clchange  TJ Addition
NAME 2.2 AR

STREET ADDRESS 23 STREET ADDRESS

oY -5T-2p 2 4CY-§1-2p R '
T [T Deete 31TTLE =T LS g '.U:Rhﬂg&::igd dihg:
NAME 3.2 NAME T --1[1."10;"3?"'_"010?3 w7 T
STREET ADDRESS 33 SIREET ADDRESS e o R RS IURLL
City-ST-29 14 OY-ST- 7P

TILE [T okcere 417ILE [T Chenge T Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

cy-sTap | 44 GITY-SI-2IP -

TMLE [T oeLETE 51 TNLE [ change ] Additon
NAME 5.2 NAME

STREET ADDAESS 53 STREFT ADDRESS

CiTY-51- 2P 54001Y-51-2P

e R AGE S1TNLE TJeng iditken |
NAME 62 KAME

STREET ADDRLSS 3 STREE] ADDRESS 'b

CITY- §1- 2P l B4 CITY-ST. 7IF \

r ]

14. | do hereby certify thal the information suppfed wilh This filng does not qualify for the exemption stated in Section 119.07(3%1), Flonda Stalutes. | further cerldy that he
information indicated on this annual report g supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mado under oath; that
| am an officer or director of the corporaligh or the receiver or trustee empowered 1o execute this reporl a5 required by Chapier 607, Florida Statutes; and Ihat my name
appears in Block 12 or Block 13 if ghan »or on en attachment wilh an address.

SIGNATURE: Uflo ddLivE 0 _6[4'} [w{)ﬁr S

TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 1o Bt e P 3




